This review article examines the indications, methods, and results associated with long head of the biceps tenodesis. Generally physically active patients below the age of 60 with proximal biceps tendinosis, as well as those patients wishing to avoid the cosmetic consequence of biceps tendon disruption, uncertain weakness of elbow flexion and supination, as well as cramping sometimes associated with biceps tenotomy, are candidates for biceps tenodesis.
"Proximal biceps tendinosis is a disease entity often seen as a secondary process associated with the other types of biceps abnormality or degenerative rotator cuff tears and subacromial impingement. … Largely because of concern that retained tendon can lead to persistent bicipital groove pain, some authors have advocated for a low suprapectoral position, just proximal to the pectoralis major tendon (Level-V evidence). Mammography is the reference exam for the screening and diagnosis of breast cancer. It presents a sensibility of 40-73% and a specificity of 94% that is highly dependent on breast density. Breast ultrasound is complementary to the mammography technique. The combination of the two screening tests offers a sensibility of 92% and specificity of 96%. Breast magnetic resonance imaging (MRI) adds another 3.1% to the total sensibility of the gold standard screening tests, that is, mammography and ultrasound.
There are several indications that are often considered before undertaking a breast MRI: evaluation of breast implants, any disagreement between the results of the mammography and the ultrasound, high-risk women, presence of a lobular invasive carcinoma, follow-up procedure after neoadjuvant chemotherapy, and cases of breast cancer extended to the thoracic wall. MRI presented a sensitivity of 91%, a high negative predictive value at 99%, and a specificity of 88%.
Perono et al. conducted a retrospective study with 525 patients using MRI on women diagnosed with breast cancer. The team found more extensive disease in 27.4% of the patients, leading to a change in the surgical decision in 22.5%.
In this study, 18% of the patients, MRI revealed a multifocal or a multicentric unilateral breast cancer, a bilateral tumor, or a larger cancer than initially diagnosed. Most of these patients underwent a second-look breast ultrasound, with or without an additional biopsy. Neoadjuvant chemotherapy was used more often and the percentage of reoperations decreased when an MRI was performed.'
